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Pursuant 1o the provisions of KRS 14A and KRS 271B, 273, 274,275, 362 and 386 the undersigned hereby applies for autharity to transact business in Kentucky
on behalf of the entity named below and, for {hat purpose, submits the following statements:

1. The enlityis a: xJ profit corporation (KRS 2718}, 3 nonprofit corporation (KRS 273). Q professicnal service corporation (KRS 274).
business trust (KRS 386). limited liability company (KRS 275). - professional limited Hability company (KRS 275).
CJ timited partnership (KRS 362).
2. The name of the entlly is Blackhawlk Industrial Distribution, Inc.
{The name must be Identlcal to the name on record with the Socretary of State.)

3. The name of the entity to be used in Kentucky is (if applicable):

{Only provide If "real name" [$ unavaltable for use; otherwise, leava blank.)

4. The siate or country under whose law the entity Is organized is Delaware

5. The date of organization is 09/20/2010 and the period of duration is Perpetual

{If left blank, the pertod of duratlon
is considered perpetual.}
6. The mailing address of the entity’s principa) office is

1501 SW Expressway Drive Broken Arrow OK 74012
Street Address City State Zip Code

7. The street address cf the entity's registered office in Kentucky is

306 W. Main Street. Suite 512 Frankforl RY 40601
Street Address {No P.Q. Box Numbars) City State Zlp Code

and the name of the registered agent at that office is 1Vational Registered Agents, Inc.

8. The names and business addresses of the entity's representatives (secretary, officers and directors, managers, frustees or general pariners):

William K. Scheller, CEO/President/Secretary/Director - 1501 SW Expressway Drive, Broken Arrow, QK 74012

Name Street or P.O. Box, Clty State Zlp Code
Jason Sutherland, VP/Treasurcr/Director - 100 Crescent Court, Suite 1777, Dallas, TX 75201
Name Street or P.O. Box City State Zlp Cade

Randall Fojtasck, Director/Chairman of the Board - 100 Crescent Court, Suite 1777, Dallas, TX 75201
Name Street or P.0. Box CHt State Zlp Code

Parker Strickland, CFO - 1501 SW Expressway Drive, Broken Arrow, Olv( 74012
9. If a professionat service corporation, all the individual shareholders, net less than one half (1/2) of the directors, and all of the officers other than the secretary
and treasurer are licensed in ona or more states ar territories of the United States or District of Columbia ta render a professional service described in the
stalermnert of purposes of the corporation.

10. | certify that, as of the date of filing this application, the above-named entily validly exists under the laws of the jurisdiction of its fermatian,
11.0fa IEm‘{ted partnership, it elects to be a limited liability Iimited partnership. Check the box if appficable:
{Delayad effactive date and/or time)

rop % Parker Strickland, CFO Yes7i3

Sighature of Authorlzed Representative Printed Name & Title ' Date

j, National Registered Agents, Inc. , consent ta serve as the registered agent on behalf of the business entity.

TypelPrint Namg of Reglgfarad/Agent X
Nati f(%hkg 15, Inc. -
By: ﬂnﬁ% cris, tne Joy Schroeder Asst. Secretary O“ 25{ 20‘ 5
d L]

Signature of Regislﬁ?&ddﬂgen{f ! Printed Name Title ate
(01/12)
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